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\ 28t Texas Ins Exchange, Inc.
PhoneNo. 915-333-4106 Faxno. 915-333-6803

02/03/00 ]

‘\ INSURED

. r Fluid Transports, Inc.
P.O. Box 99

Snyder TX 79550

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE
1 INDICATED . MOTMATHSTAMDINC ANY, BEQLIASMENT TEOM.
"""" + BERTIFICATE MAY BE ISSUEL OR MAY PERTAIN, THE INSURANC

LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

FORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
COMPANIES AFFORDING COVERAGE
COMPANY
A United Capitol Ins Company
COMPANY
B Great Texas County Mutual
COMPANY
c American Interstate Ins. Co.
COMPANY
D Security of Hartford

{
X TYPE OF INSURANCE POLICY NUMBER FoaTe caoom | o m":gg" LIMITS
‘ r GENERAL LIABILITY GENERALAGGREGATE {52,000, 000
A mcowmcmcsnemumuw GLA1050099 01/29/00 01/29/01 | propucTs-comproPAGG |$ 1,000, 000
CLAIMS MADE @ OCCUR PERSONALSADVINJURY (31,000,000
a‘r‘ | ___| OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $1,000,000
| X | SUDDEN/GRAD FIRE DAMAGE (Any ons fire) | $ 50,000
POLLUTION MED EXP (Anyone person) | $ 5,000
~q— l_AiTOMOBILE LIABILITY
¢ GLE LIMIT $1,000,000
| B [x] anvauro TBA2290684 01/29/00 | 01/29/07 | “OMENEDSW ’
|| ALL OWNED AuTOS BODILY INJURY s
| | SCHEDULED AUTOS (Per person)
_| [ X wreoautos BODILY INJURY s
X | NON-OWNED AUTOS | (Per accident)
F}"‘ MCS90 ” PROPERTY DAMAGE s
"~ x| LEASED VEHICLES !
GARAGE LIABILITY , AUTO ONLY - EA ACCIDENT | $
ANY AUTO i' OTHER THAN AUTO ONLY: _ |
— ! i EACH ACCIDENT |
~ ! AGGREGATE | §
‘ [_Q(_t;ess LIABILITY ! EACH OCCURRENCE $4,000,000
i\ | X | UMBRELLA FORM UMB1050029 01/29/00 ! 01/29/01 | AGGREGATE $4,000,000 L
. ' OTHER THAN UMBRELLA FORM i ( s
| | WORKERS COMPENSATION AND l X [WeSEs | 9K
; |
: EMPLOYERS' LiABILITY ] !' EL EACH ACCIDENT $1,000,000
]_C :::51';&%?55%7:’% INCL | OOWCTX146706 01/29/00 [ 01/29/01 | ELoiseasE-PoucYumiT [$1,000,000
: | OFFICERS ARE: X | exct ! EL DISEASE - EAEMPLOYEE ! $ 1,000, 000
i
OTHER !
-
D | EQUIPMENT CTPPG30458 01/29/00 }' 01/29/01 LEASED 100,000
CARGO ! LIMIT 100,000
i
T=ESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
’ BLANKET WAIVER OF SUB & ADD'L INSURED ON GL & AUTO IN FAVOR OF CERT HOLDER
' WHEN REQUIRED BY WRITTEN CONTRACT. BLANKET WAIVER OF SUB ALSO INCLUDED ON
IC. MCS-90 FILING & BROADENED POLLUTION COVERAGE INCLUDED ON BUSINESS AUTO.
INSURED SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
r INSURED'S COPY 30 _ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
FOR INFORMATION ONLY BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
- OF ANY KIND UPON THE COMPANY. TS AGENTS OR REPRESENTATIVES.
’ AUTHORIZED REPRESENTATIVE
- West Texas Ins Exchange, Inc.



